Grossman (who is President of Public Broadcasting in the United States) considered the importance of medical input to television an awesome opportunity. Japan and Great Britain have television standards that others should aspire to, and although standards are rising, much more needs to be done. Television, the most massive of mass media, is either destroying our families or bringing them together, or doing both simultaneously.
Dunstan dealt with the doctor-patient relationship and sees the family doctor covenanting for 'whole person medicine'. Such a covenant is not conditioned by what is paid for but by what is needed by the patient. The model presupposes a certain belief about man, all aspects of whose being-bodily, emotional, intellectual, spiritualmake one organic interactive whole, and that this integrity should be preserved. The theologian would also add that man must be reverenced also for the image of God in man.
Langsley described how marital problems and divorce may constitute serious threats to health. He described the dynamics of marriage and its developmental aspects. He considered the role of the primary physician in marriage therapy techniques, including the therapeutic alliance between family and therapist and how this may be terminated at the appropriate time. Such techniques are simple to learn and apply, with much valuable outcome to all concerned.
The final sessions dealt with the future, Sir Ferguson Anderson discussing developments in the United Kingdom and Dr Gerald Klerman dealing with the United States. Anderson saw the prospects bright in genetics and in noninvasive diagnostic techniques. The ever-increasing number of the elderly, consuming an increasing volume of health and social services, requires better education of health professionals in geriatrics. Klerman focused on fitting mental health, alcoholism and drug abuse into future trends. Eighty-five percent of the population is psychiatrically well, but not without some symptoms. Most of the Federal effort has been directed towards secondary and tertiary care. Sixty percent of individuals with diagnosable mental health, drug and alcoholism problems are being treated in the general health care system; twenty percent are being dealt with in the specialty units; and 20% are not receiving any treatment. These findings indicate that the likely future direction of policy and programme for the United States will be towards strengthening the general sector of the health system. Throughout the conference there was much debate from the floor and the proceedings were ended with a lively panel discussion moderated by Sir George Godber.
A vast field was covered in the two-and-a-half days of the conference. Cincinnati, which represents so much of mainstream America, with its strong European ties and Anglophile predilections, made an excellent setting for British and American health professionals to join together to share problems, ideas and possible solutions in so vital an issue as health and the family. The papers were uniformly of high quality, as was the debate, and they are to be published for wider consumption (Academic Press, spring 1979) . Perhaps of even more personal value to the participants were the human contacts made, and the enjoyable fellowship at social events which ranged from a visit to a Shaker community in the Kentucky blue-grass country to a formal banquet addressed by the British Ambassador, Mr Peter Jay. Once again the Anglo-American Conference series demonstrated the scientific and social value of combining the thinking of the leaders in the health field, from both sides of the Atlantic, around a topic of major common concern.
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University of Cincinnati Medical Center Sir Ivan Magill: ninetieth birthday meeting Sir Ivan Magill celebrated his 90th birthday on 23 July 1978. To honour him on this outstanding occasion, the Section of Anaesthetics held a special meeting on 9 June, attended by over 200 members and guests. Sir Ivan himself took his usual place at the back of the Barnes Hall. Both at the afternoon meeting, and at the reception which followed, Sir Ivan was in excellent form, and appeared to tire rather less than some of his younger colleagues. A most pleasant feature of the reception was the presence of many other doyens of the specialty. The President, Dr Andrew Doughty, greeted Sir Ivan Magill as the doyen of British anaesthesia and told the audience that Sir Ivan, with his natural modesty, had looked forward to this meeting with some misgiving: but it would remind him of our admiration and affection and our recognition of the way in which his long life and work had influenced the life and work of every present-day anaesthetist. It was entirely appropriate that this meeting should be held by the Section, the scene of so many of Sir Ivan's papers; the President mentioned that no less then eleven ex-presidents of the Section were presentand that for some of them it was their first attendance for many years. He also welcomed some of the younger anaesthetists in training whose interest and understanding of anaesthesia would be enhanced by discovering more about the man whose name had hitherto been associated in their minds only with the common items of equipment which they took for granted in their everyday lives.
Tributes to Sir Ivan Magill were then paid in short papers from his colleagues, friends and students.
Sir Geoffrey Organe, under the title 'To Praise a Famous Man' commented upon the manner in which Sir Ivan achieved his results, by his manual dexterity, which none could emulate, his physical strength and his insistence that the patient should not be harmed in any way. The desired result was achieved always using the minimum of anaesthetic, the depth being varied with the immediate requirements of the surgeon: this needs a constant and almost instinctive awareness of the state of the patient during the progress of the operation. Equally, he was insistent that a smooth inductionnot always easy in the days of etherled to a smooth postoperative course. For these reasons Sir Ivan Magill was almost better known among patients than among surgeons.
Sir Geoffrey mentioned Sir Ivan's claim that he did not take up anaesthetics as a career, but was posted to it in 1916 at the Queen's Hospital for Maxillo-Facial Injuries at Sidcup. It is fortunate for us that the challenge provided was enough to persuade him and Dr Stanley Rowbotham that this difficult work was sufficiently interesting to adopt as a career. Their new problems were tackled by brilliant improvisation which led to a whole series of mechanical devices and technical procedures, largely connected with airway control, with which their names are associated.
Later, at the Brompton Hospital for Consumption, with the rapid advance of intrathoracic surgery, Magill faced further challenges, and endobronchial anaesthesia owed him an equal debt.
Sir Geoffrey ended with a few words on Sir Ivan as senior anaesthetist at the Westminster Hospital, his immense authority derived from his reputation, and his kindly and helpful attitude to his junior colleagues. Dr Bryn Thomas spoke on 'Sir Ivan Magill at the Royal Society of Medicine', mentioning the sobering thought that this one man's lifetime covered two-thirds of the life of anaesthesia itself. Sir Ivan's connection with the Royal Society of Medicine extended back over 57 years to 4 February 1921 when his co-partner, Dr Stanley Rowbotham, read their combined paper 'Anaesthetics in the Plastic Surgery of the Face and Jaws' (Proceedings of the Royal Society of Medicine, 1920-21, 14, Section of Anaesthetics, p 17), in which the great developments of endotracheal anaesthesia, which they introduced, were foreshadowed.
Magill's papers over the following fifteen years provide an epitome of the history of anaesthesia of the period. Techniques of nasal and oral insufflation, endotracheal anaesthesia, narrow and wide-bore endotracheal tubes, laryngoscopes, thoracic anaesthesia, trials of drugs and other current items, were discussed by Magill in the forum provided by the Section, almost the only one available for anaesthetists in the 1920s and 1930s. (Magill's publications have been reviewed in Anaesthesia (1978) 33, 628-634.) Magill was Secretary of the Section from 1931-33, and President in 1937. As Secretary, he attempted to set up a diploma, but this was not possible under the Constitution of the Society. This initiative led to the foundation of the Association of Anaesthetists and to the Diploma in Anaesthetics of the Conjoint Board, which was established in 1935. Thus Magill also exercised an important function in the development of standards of anaesthesia.
In paying his tribute to Sir Ivan, Dr Bryn Thomas believed that, from the immense practical contributions to the development of inhalational anaesthesia, the name of Magill came second only to that of the original pioneer, John Snow. Dr John Lunn, in a paper on flowmeters, offered the salutations to Sir Ivan of one whom he described as a great-grandchild or third-generation student. Illustrating his talk with many slides, Dr Lunn showed the development of the flowmeter in anaesthesia from the rotating bobbin of Neu, of about 1910, and the introduction of the water-sight flowmeter by Gwathmey in 1912, the latter being taken up by Boyle in 1916. Magill's first ether apparatus of 1921 was improved in 1923 by the incorporation of water-sight flowmeters for oxygen and nitrous oxide. In 1928 he used a pair of dry bobbin rotameters made by Siebe-Gorman. The Coxeter dry flowmeter was introduced in 1933, and the advent of cyclopropane was responsible for the Figure 2 . Magill endotracheal apparatus, 1932. The rotameters are mounted with nitrous oxide 18 1/min to left, and oxygen 5 1/min to right, contrary to modern practice. The mixing tap allows either chloroform or ether vapours, or both, to be carried to a warming chamber, and thence to the patient via a wide-bore (1.3cm diameter) outlet. A reservoir bag was placed behind the mixing chamber need for the rotating bobbin taper tube, or rotameter, which came in, in its present form, in 1937. The performance of several flowmeters was examined by Dr Lunn and slides of these were shown, with the data. Sir Ivan Magill had been in the forefront of these developments and examples of his apparatus, including the Siebe-Gorman rotameters, may be seen in the Charles King Collection of the Association of Anaesthetists, now at the Royal College of Surgeons of England (Figure 2) .
Dr Ian English spoke of Sir Ivan Magill and the development of endobronchial anaesthesia, stressing the importance which, as a superb technician himself, Magill attached to the teaching of good techniques. Dr English went back to Sir Ivan's paper to the Section of Anaesthetics on 7 February 1936 (Proceedings ofthe Royal Society ofMedicine, 1935 and stated that he himself found endobronchial intubation still to be the most satisfactory method of dealing with difficult cases. In other words, Magill's techniques of 42 years ago have stood up to the test of time and usage, as they will for many years to come.
Professor Cyril M Conway introduced his contribution on the Magill circuit by first mentioning two certificates which hang on the wall of his office at Westminster Hospital. One is the qualifying certificate of John Snow, a student at Westminster, and the other, dated from the Royal Victoria Infirmary, Belfast, session 1911-12, reads: 'It is hereby certified that Mr I Magill of Belfast has received practical instruction in the administration of anaesthetics and has personally administered an anaesthetic.'
The Magill circuit, said Professor Conway, is one of the simplest and yet one of the most widely used of Sir Ivan's contributions. He himself has told the story of how it came into being, when he had to anaesthetize a woman for an ophthalmic operation, who refused both ether and chloroform. He decided to pass a nasotracheal tube and to use nitrous oxide. The coupling of his gaseous sources was arranged by the improvisation of a length of wide-bore tubing, a valve and a reservoir bag, which fifty years later is still in world-wide use.
Professor Conway then discussed the economy of this system in the prevention of rebreathing and its unique performance at low fresh gas flows, the Magill circuit being the only simple piece of apparatus in which a controlled above-normal Pco2 can be produced in spontaneously breathing patients. Most importantly, he discussed the influence of the Magill circuit on anaesthetic practice. Magill always insisted that his bag was a reservoir, and not a rebreathing bag. He understood and appreciated the superior operating conditions which could be produced when rebreathing was prevented, thus anticipating current practice. In this way, as in so many others, has the Master put his seal on the practice of our specialty.
Professor John Dundee described Magill's scrapbooks, medals and diplomas, now in the possession of his department at the Queen Victoria Infirmary, Belfast; and Dr Charles Foster gave an introduction to Magill apparatus at St Thomas's Hospital, some of it presented by Sir Ivan himself. These were all on show at the reception.
In reply, Sir Ivan Magill spoke briefly, but with vigour and wit; he thanked the President and Section for arranging the meeting, which he described as something out of the ordinary. He recalled that in his student days anaesthesia was regarded as the Cinderella of the sciences but that he had been determined to ensure that all anaesthetists should have a scientific training and that anaesthesia should be recognized by the medical profession and by the public as a specialty in its own right. This had now been achieved but modern developments had resulted in a division between those producing research and publications and those doing work in the operating theatre. He pleaded that clinical anaesthesia, especially the relief of pain, should remain the primary concern of all anaesthetists.
As he walked from the room, Sir Ivan was given a standing ovation which left no doubt as to the devotion of anaesthetists to one of their most eminent colleagues. K 
